- FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only

DD LT 1 E 1 W 1 22T | GO

1. NAME OF
COMMITTEE (in full

TYPE OR PRINT ¥

Example: If typing, typs
over the lines.

i

.12FE4M5

| InfoCision Management Gorperation PAC .+ : i+ 1 . L D : L |
! ¢ i i [ | { poo0 i [ P Pt oot { i J
ADDRESS (number and street) l : 325 Sp)."1 n951dei Drive . . . it [ ! L1 4 l
v
i
= Check if different L ! ! (- L \ IR L i [ I
than previously
reported. (ACC) o Akpom @ : 0 L 1 Lon)  Liaazzz -1 ]
2. FEC IDENTIFICATION NUMBER ¥ CiTY & STATE 4 ZiP CODE 4
iC: . ST 3 ISTHIS = NEW e=:  AMENDED
Bt B 0 0 U3 ) N 0 DS T 2 REPORT & (N OR  iLi (A
4. TYPE OF REPORT (0 Monthly 77, Fep 20 (M2) T % May20(M5) F b Aug20 (M8) | £ Nov20 (Mif)
(Choose One) Report RES = oy i (YNggr:-cE’lnﬂon
Due On: o, o san .
: T % Mar 20 (M3) § L Jun20(Me) % & Sep20(M9) i i Dec20(Mi2)
(a) Quarterly Reports: ) el o Yt (Yh;::-gnelcyi)mn
£ : Apr20 (M4) D% os2o (M E Oct 20 (M10) Jan 31 (YE)
Aprll 15 Tl p— e
Quarterly Report (Q1 b
erly Report (Q1) (¢} 12-Day . .+ Primary (12P) Runof (12R)
July 15 i . T
Quarterly Report (Q2) PRE-Election e _ _
Repott for the: Doy Convention (12C) Special (128)
Octaober 15 st
Quiarterly Report (Q3) _
\',:_'ﬂr\) January a1 . r (SN A D O ) R ‘ in the ‘ AT 7.,@
‘ws’  Year-End Report (YE) Electonon ! - State of ¥
¥ July 31 Mid-Year d .
=  Report (Non-election (d)  30-Day ) poe rem, pens .
Year Only) (MY) POST-Election ;. ;  General (30G) P Runoff {30R) Special (30S)
- Report tor the: - -
% Termination Report N . o e
wi  (TER) R s TR VIRV in the R
Election on — : L State of e
) SR TETY s TP TR FECES ) FEUT [T
5. Covering Period Ol ol _Ro/ b through 03 (311 20/ 6!

I certify that | have examined this Report and to the best of my knowledge and belief it is true, corect and complete.

Type or Print Name of Treasurer Nauid W\ Ham eIck

Signature of Treasurer /

~ i3
- Date v

i

SEmrivnT

NOTE: Submission of taise, erroneous, or incomplete information may subject the person signing this Repor: to the penafties of. 2 U.S.C. §437¢,.

Office
Use
Only

L

CSRANMDE

FEC FORM 3X

Rev. 12/2004
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[_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

InfoCision Management Corporation PAC

e e W e i st ot

Report Covering the Period:  From: (O 1 F 1 O i (A0 (o . To e QO/QQ(
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand I e S R AT
January 1, & ?,\,JA_,“Q;' . .~?',,5 S (0_37_*
(by CashonHand at o=y T S e
Beginning of Reporting Period............ i -9 55 (39 £
' A iT N - s 2
(c) Total Receipts (from Line 19) ............ e e L LA S_ 00 o, . 7.4 5;_ a0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines o TR R e e e e e i A e e e,
6(a) and 6(c) for Column B)............... s 1,0 2 s.( ,39 . 1.0..d 8’_/J3 ? }
7. Total Disbursements (from Line 31)........... e o 750“0(‘)\ ~ 1 50@0
8. Cash on Hand at Close of
Reporting Period R, T S i Ty
(subtract Line 7 from Line 6(d))................. e ?35 3 .v/;,_3: . - ‘?,S 3 L:B 2
9. Debts and Obligations Owed TO
the Committee (temize all on i e i S
Schedule C andlor Schedule D) ............... O VN
10. Debts and Obligations Owed BY
the Committee (itemize all on e e e S T e e
Schedule C and/or Schedule D) ................ i -0
[ S p—— Rt LI, | S n rmait

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

.

FESANOZD

l....-...



POCH@ MDD 1 1N 1+ Ui ) DD L T30

—

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

InfoCision Management Corporation PAC

TREEE

ABpEyeT

n'-:r'( ARSI

L

o AR

(subtract Line 18(¢) from Line 19)

Ta'lo

B L PP PRSI RNIC Y A

TEDET . FYSTE, TR,
Report Covering the Period: From: (Q*!_u O ' o) / . Too Q5 i3 LJ—_— . A :Om”{_ Lo!
. COLUMN A COLUMN B
L. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e e e ; e
(i) temized (use Schedule A)........... . . 78%600 oo o =7él S 00 :
h % O, | A po Tty . : = "1':' o T4 2 o 2 .t '-
(i) Unitemized ..o s o n D= o oy P Qe
(iiy TOTAL (add = 3 Einiatakiaad® : Fmat 7 st
Unes 11@)H) and () B it D e et e o sttt ;|
(b) Political Party Committees .................. N ) == nw : o " Do '&
(c) Other Political Committees :- ? g S} T * "
(such @s PACS)......ccoovivvereerreere R . e O A A ) PO
(d) Total Contributions (add Lines
11(a)fiii), (b), and (c)) (Carry '.‘_' 5 DT . PR T :
Jotals to Line 33, page 5) .............. > ; e . { a._.é_,____OO Yoh e 7-#3.,-‘ S ,D Q 3
12. Transfers From Affiliated/Other 5 = ? e 3 Ty =y
Party COMMIUELS ..........ccovvvereeeerenrereierenenne. Lo . = (= Py - } } '-'D:. )
13. All Loans Received........cccveveneieiiceeieinnees . . . - -0- r‘ a ) =0=.
. ; i T - -0z .
14. Loan Repayments Received............c......... . T : Do« E
15. Ofisets To Operating Expenditures =~ o B - =
(Retunds, Rebates, elc.) o = s versrmer
 (Canmy Totals to Line 37, page 5).............. _ . O . e o . 0=
16. Refunds of Contributions Made i e ]
to Federal Candidates and Other =) - e wam
Political Committees...........cocccvnireciinen. e . Y : . . -Ox -
17. Other Federal Receipts — : o A —— e ity
(Dividends, Interest, €1C.).........coooeverercenn, . -0 i » -0- :
18. Transfers from Non-Federal and Levin Funds ™ B stomas Sl S b bl artare T S
(a) Non-Federal Account s 5 oy e s - s
(from Schedule H3)......c...ccoeevrine , . . =0-. ) - .
(b) Levin Funds (from Schedule HS)........ _ o R o .
“nona el ] - taesy
(©) Total Transfers (add 18(a) and 18(b)).. ] ) -'O-‘ o ’ _0_
e oiresdiun i VA 2 S eta srie Bk o prara i vz
19. Total Receipts (add Lines 11(d), B P P _— T T e E A PR P S B T e
12, 13, 14, 15, 16, 17, and 18(c))......... > ’
.ni’r.:lf.r*-r:'a;:.mw" 7 & S “O O Eaed CHT-RT -1 3 T - 7‘8-—\5*?%@&0“
20. Total Federal Receipts . D - —
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- DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements "COLUMNA COLUMN B

i : Total This Period Calendar Year-to-Date
21. Operating Expenditures: :

(a) Aliocated FederalMNon-Federal
Activity (from Schedule H4) e e T e L By ey =,

() Federal Share ..........ccccoveeveeeere

P ¢ ereat, L} -—()— . 7 T et —_n_—;' (d
(i) Non-Federal Share......oowewe £ G- %h . o T R
(b) Other Federal Operating : ooz T T :
EXPENTItUreS .......oo.oeoeeeees e P P P R
(c) ~ Total Operating Expenditures e e A S e e R R T i S e e
(add 21(a)(i), (@)(i), and (b)) ..orv....... > -0-

. o B . . - . g N TR Y SO —.0-:&-: - '

22. Transfers to Affiliated/Other Party S e T s e = Ao s
COMMIMEES ..ot P . I W ; o O o == . i

23, Contributions to Toas 2 el 0‘””{;;“ emd rasrbudn e
Federal Candidates/Commitiees s T :

and Other Political Committees_......._....... L . 7,5(0-—0,0 Eoo e 750 00 l

=3

T S

24. Indepéndent Expenditures et Aot

g.:se Schedule E) .............. SO L D ¢ S S
25. Coordinated Party Expenditures it g iiosvaeisbilisss ; v etameiieinn
2 US.C. §441a(d)) - ST T T T o0 T 4
use Schedule F)....ooooiieiiieeeceees Lo o i e o . N
26. Loan Repayments Made.................ccoceeees ' R . . : o e a ofn 'm_:
27. LOANS MAGE. ... ‘ :

T

28. Refunds of Contributions To: smeiuaduodl - e S o imach e
(@) Individuals/Persons Other A G : TR N T
Than Political Committees

T 3 :: g 3 ¥ LA

(b) Political Party Committees P ‘ o P _ o : Lk
() Other Political Commitiees a2 AT IAL . B iaits ~ T e e s

2 1 . T
s £ gl 7 e = T h el G 1! T 12 F; A

(such as PACS).....c.cooouevereeer e P O - I
(d) Total Contribution Refunds BT S R S s e > =
. s ¥
(add Lines 28(a), (b), and (c))........... > T | e e e . :Q_ .
29. Other Disbursements.................ccocevoienes ;
~ ad) i 2. .c-n' Lrmr e, Ll Lo x e S e ﬂ- - B
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Aliocated Federal Election Activity
(from Schedule H6) e e e agray \ ot o
(i) Federal Share ..........coccovcececnnnns . . R L I s
(") "Levin" Share............ccccoeeeevieene . e Dot 3 'Dz-ﬂlxxé-m e o _ -0~ “_“T
(b) Federal Election Activity Paid Entirely = ssesruswrarsnmme ey emeays s .z = s - ooy

With Federal Funds : L . : S o
(c) Total Federal Eection Activity (add .. At T A A 30 A e o e gy T it
Lines 30(a)(i), 30(a)(i) and 30(b))....»

H

.-k.;::."%:e&—:::?.i’:z:.év—:?:;w_ﬂ_’.y:-.ﬁﬁ@-?nﬁ‘-wrﬁuw et ia sk et NS N O TN

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

s ERTPSLS

__; , B 750Qg

Rz, ey

250

Lemtrie e ;z‘_l.;ﬂ-\:-;;ra-t-bmm"—-»h‘_'s_-\s@‘ nQ »

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

[EC ST arename waennats:

L

v——
rooARNMD
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeorrrreemrene.

“Total Contribution Refunds

(from Line 28(d)).......cccoovveiricii
Net Contributions (other than loans)
(subtract Line 34 from Ling 33)..............
Total Federal Operating Expenditures
{add Line 21(a)()) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....cccceoriveriienriinns
Net Operating Expenditures

(subtract Line 37 from Line 36)............! >

= s 5 r T x i o =R ! ERIoER X
/50 00! 7506
imie A SO 0O o T7TS50.00
e oY s o 3 ¥ o AT s et g =
ER . - Lo B D B taed, 205t
e i T T 3 Ve, H BEIE
G o, 2} LNPIRT-- W VI g eaaring 2 PPN SR R
< T TRl o : PR 4 A = TR S5 TR AT
- . 0 . . i . - » . . . - 0_— .o
R A £, ':r = 2 (-l ] 2 2 F i Sl Lo = 24
: = i T AR TR AT 2 e 2T TR A Gkt . rael
: ; ! T ?
N i
= A azer ek z [ o b o = i 0;
* 7 oL e T e v I
o> 2] o, ".0-.. S CakrarGar sl - 2 Co . "0'..': S

FSBANO2E
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SCHEDULE A (FEC Form 3X)

Uss separzie schadule(s)
for ezch caizgory of the
Detlailed Summary Page

ITEMIZED RECEIPTS

FOR LINZ NUNMSZR:
(chzck only onej

\.Z\_h': [_—!‘hD

Cie

I d
e [Thee Tl [

Any informalion cogied from such Rzporis ans

iegiemenis may no! be sold or used by any parsaa for the pumass of soliciing contrbutions
o: for commerciz} purposes, other than using the nams end address o any political commities to solicit coniriputions from such commities

>NAI\’— OF COMMITTZE (in Fuli)

Infolicsion lManagement Carparation PAC

Fuy Mzma fi=et First, Mddie Initial)

A o f)QrLbu@h L0

Mzifng kddrass

197/ Yty Mt NE

City Siaie 21z Code

Comton __CH ‘/ ¢ 7/ .

Deie of Raceip!

s [k

03

AT

'{\\
0
W

E e e

'."Q-,ozg_..c: 0..7.0.0.8.

FZC 1D number o' conitibuiing
federe! political commitize

Name o Emoiov='

Yo Lme 1

lO:cupa.lm

. Dubptos ol Nes,y [bq D(p
Receit’ Fo l Y

hogregate Year-tc-Dale ¥

§TReITROLEIE ALNTIA TUIUL LT T WD w73 2smm AL
H

— a' Prlmary r___.l Goneral \
'_J Otner (speciiy) w l e érx-QQ_

Full Name {iLast Firsf.,_ Middie Iniiial)

Arount of Each Receip! this Penod

ST ST e EOL ST GIwD 4T Xy T AT TR

et /OQO

s =

B. Jana Dildioes

Mailino Address
(STt At

State Zip Code

OH’

A4Yo0s
City
QLLLZA)Qi\OC(}j(.L Fo (lp

Date ¢ F(eceip‘.

8330, 30/

L Trene U DL DoE R T

~zC 1D numbe! a! contributing
federa: political commitie=.

T

'.’.Q.-o 0.6.0.7..0.0.8_

.Dvcupauon .

‘ L Gy ALLD LD WO AL

Name o Eqployer
S C_L('UCJ 1

\
|
|
G493 !

H?CBIP““F 1 Agorecatn Yearto-Date ¥

{ Primary ~. General GtaTatr YD T R Rt A s
i : Other (spaciiy) w

Eati Bt Y e -.—.

l. [ S S C/ O
1

- agea.

Amoun! of Eazh Receip! this Perio"

RN Ve AT ST TG WA Gt Thiar T

Fulf l\ane (Last, Firs!, Middie iniiial)
c. Michaod Ecotmess

Mailino Address

362l Noigihgads 33 NDW

iy o)

Siaiz Zip Code

_Canteon 5 Ot YY790

Gaie of Fse:e’.p‘-.

sawiast E e S

03 3/ 80/6

FEC 1D numbe: of contributing
federa! politica’ commitise

pm AT T I NI b arme s I T

C 00407005,

Name o Employs’

AN C G

ThecainV-or

| Gccupanon

— P.(mar‘, T Genzra
T Other (scecily; w

Amount of Eazh Receip! this Pericd

SD ST met- R RS TT LT TR IIT n Rames el el

T Jo W4 Yo ¥

SUBTOTAL o heceipiz Tnis Pao2 (op‘no.na&'

| TOTAL This Perad {last paas tnis line numbs- oniy’

R P P T
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Uss separzie schedule(s!
for each caieoory of the
Detailed Summary Page

FOR LINS RUWMBZR:

(check only ons)

——|1ic [ue | {w e
l1° m‘i‘ ‘ ‘13 \ -l 6

[PrGz  ©Of |

Any information copied from such Reports ant Stelemenis may not be sold o used by any persan for the puriposs of soliciiing contrinutions
o: for commercial purpasas, other than using the nams and address of any politica! commiiies to solich coniribuiions from such commities

kL

> NAMZ OF CO# MNITTEE {in Full)

InfaCicion Managemeni Corporatian PAC

Eul Wame fi =t Firs!, Middie Inftig))

A Khodos EIKGAA

Mzitny kedrass .
3417, >\Q a0 Brode

Ciiv

Ca LL.\\)Q,L'Y)%/L Fa Llo

Staig Ziz Code

GH Y4333

FzC 1D numbe: o coririouiing
fedsra! political commitize

B S AT T a2 ] e £ TI ai

CWD._D_ 4:0..7.0:8.:8..

MName o‘ Emoiove;

\ﬁl’\\ LL)(‘ LJC) SO

i Ci::up=um

|

‘k Amount ¢ Each Recein! this Perioc -
MR ARG PR o ) _:3-7;‘_‘_“‘1'.:-' LT sy OF oo &) SanT

l

| ez, e 2.00

|

FLJ’/(,PLDMMO; Aot oo, lﬂoul}&,

R For: _ ‘

Ngaregaie Year-tc-Date ¥

FeC 1D nurnbe.' Gr contribuiing

sy Fws ATt

I R R LA R R R

i Primary i l Frienrme. o TANLES AN TL 1 TEARY Mo Tiae ap e agmvT \
‘_ ! Othar (specily) v \ e _19 Q_Q \‘

. {
Full Name (Lzs First, Middie Inilial) \

B. CQLI J:T\Y\U u o L Loap Dale ¢ Receip:
Mailino Addrese \ SmeRmE | teprpe L e snena
307 Bucknoets Counte _ 03 3 . &O, / _@
Ciiv Staie Zip Corle | = TrEEEEe PR
ﬁn OQ d L0 LETD O qu / Y 7 l hAmoun of Eazh Réceipi this Period
e R R l

federai poliiical commitigs.

,Q__D 0.4..0.7..0.9.8.

o 200,

Name o Empioye:

o Cuodan

1 Occupation

[
\ Moo (LN EX L (’L’h’,l/uﬂ

Receip’ For:

" Primary ! Genera!

j Other (spsciy) w

\
: ; |
|_ _ LT \1
’ |

hgoregate Year-to-Date ¥

EE e U ERE R RS PEEL Y L

o TEaT LAt rEmacw

P

i nd .00

Ful Name (Last. First, Mddiz Initial)

C. C.OIJ\LILJJJ’LJ M JULD'J—n

Maiiino Address

A

>

1) ‘LQ MManAd /3 { QU)L Ceas

Crty

Camat Fulden

= rman vEp ST N
3 A 0

Siais Zip Code

03 3/ do/l

e mra . AT A

FEC D numbe! ol comtriouting
fadera! polificat commitiee

O Y4 /Y

TQJO £.0.7.0.9.8

Amaunt of Eazh Receip: this Pericd

TEINTRAT TRt T MRS L S e T S T e TN

&960

oo

|
]
|
i
!
t  Dale of Receipt
|
{
1
1
|

Name.c! Tmploys’

@\J\O(' L

) Occqpanon

Hacelh: For -
T Primary
Otne: (b"""r‘YI

e meiare T e
—rm g e [ D pver o
LTO\A'._ This Peroc (las: pags tnie hne numZe: oniy ... > .
s s eala [ -




SCHEDULE A (FEC Form 3X) FOR LINZ NUM3ER: (PaGE  OF |
. Use separaie schedule(s) {check only ons;}
ITEMIZED RECEIPTS : for ezch caisgory of the —
Datailed Summary Page |Zl1.= RE !1 __"'2 -
1157 | J1e \ R 116 1 147
Any iniormation copled from such Reporis ant Stelemenis may not be sold o used by any parson for the pumpose of solisking contributions ‘
o for commarcial purposes, cther than using the nems znd address ¢ any po' ticz! commitize to solick coniributions from such commitie.

~

~COD S | WD ) - | I ) TR0

> NAME OF COMMITTEE (in Full)

InfaoCicion Management Corparation PAC
Fuit Mame fi =<' First . Middie Infial)

A Mok 09 U .onodan

Whiing Addrase

.

Zin&lo- DAmmend 2 Fo ksl Cin

Ciiv Siaig Zix Code
Woned Fubdon Ol Y9614 o

FZC 1D numbe: o} coririputing n:/éhr"' AR e T - s
fedsre! politica! commitize o e0.0-6:0.:.7.0:9.8.. Y A1 Y €72
Namz o Emoiovs:

{ Occupation

Ly ! v
‘BJ\/&—{'\O C LODON
Racéiff For:

VP Cpil condon 7—”(‘11 nr[;f'

Agoreua.e Yezr-t-Date ¥

v

SYTLUTERIIST TRNUSS TAI0 TTALS ST AL Fide Ton T AT
i
!

i Otner (specity) v

i Primary ,—:t; Genera! ll
l

Full Name (Las! Fvs pMiddie initial)

|
‘.

|

]

i

l

l

|

|

|

-

| .

B. Chuo e LD J\

Date o Receip
Maitina Address

P.o. Lok Y/3/ 03 3/ . 30/ @
Gy S o Gmie | ) SRR
CO7ID /J)% . OH yVJQ / fmount of Each Rncem tnis Period

FEC 1D numbe: o cantributing SITE At A s -

BT, ZTEIIL T Zre; erTre. fRtacit r oz

|

C \
f2dara’ pofitical commitiez, .0 kO - 0..7...0.9.8_ ‘ T R CQO OO

\

!

|

ru A e ue e

I'Occupation

Name of Empioye:

iy . Agoreaal° Yeav'-l'o-Daltn
. Primary ¢ § General AL TR ZE AT RS AT L LT BT g

!
__; Otner (spaciy) v \l S mo’gg 00
|

|

!

|

Full Name (Lasi. Firs:, Mddie Initial) i
c. JHiea doiy ‘
!

i

|

Maiiine AdBless

(233 Furesppad 03 3/ Kol
City Sials Zip Code T U T
Jnipkama, - Ok VAL I | Amount of Each Receip: this Pericd
FEC 1D number of COmfibLﬂing nF_C.v:-= T IR L e s AL N rEms A i‘ Towsmes =:"'_—.-===X_-"=:='.‘-f.‘:—:‘7!"=\'2=£—'.-': PRl
fedsra! political commitize. ~ . 0.0.£.0.7.0.0.85.. T ST .-.:-...Z,Q-_;-.-:,Q_Qr

1
1]
Name ci zmployer i'Occusanon
. QM;/\‘O (2 ey i, 1RQEL MO I g_azgiz(, cic )JJ../?;LU?)«.J
He_cet,':ﬁ ron . - :  hgoregais Y2ar-ic-Dais W
Brimary Gensara' AemTATRAT &7 s em e L miomac o Lmra =reiieee
: Oths: (szecity’ v ! . § §/O OO
SUSTOTAL o' Raceisis Tnis Page (opho'r‘.al ...................................................................... > . 700..C0
TOTAL This Perioc (last page iniz hne numbs: oniy:

P R EEEUE I e
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINS NUMBZR: |[PAGE O-

Use separeis schedule(s) {chezk only ong)

for each caiegory of the

~
Detailed Summary Page ‘-\1'“ i—‘ 1ib .___‘!“C Lo
: I_L\u . |1‘ | 1 1 dte 1 ia7

Any iniormation copxnd from sush Reporis ang Stalements may not be sold or used by any parson fa: the pu-pos= of soiiciiing contribdtions
o: tgr commarcial purpases, other than using the nemz and address ¢ any polm

2t commities o solish coniributions from such commities.

> NAMZ OF COMMITTEE (in Fuli)

Infolisian I‘;Pnaqpmc-nL Corporation PAC

Fut W=mo Ti =o' Firs:, Mddl“ Inma'

A DoovaOg k\UmL)u\,h
Nziing Addra ~J

141 . LO\QHL\ Das

Citv

Daosotohoao

Sizie Ziz Code
OH

F=C I9 numbe: ol coniribuiing
federa! polilical commitize

‘G 0.0.6.0...7.0:0.8.

MName o' Empiove:

Qv ko Eandan

{ Occupsiion
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Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

SRLATEETR S

Aranseeomea, |

Amount of Each Dlsbursement this Period

Category/ [ T i
Type ooz i e wtiors i Rizerch e
Office Sought: i . House Disbursement For:
l_ Senate T, Primary i General
i ! President — Other (speci‘fy)—v
State: District:
T A T T R PN A e
SUBTOTAL of Disbursements This Page (opfional).........occ..cooooircicn e, > e 7 SO____QL O
TOTAL This Period (last page this ine DUMDET ORIY).....covevvvveeeeseerereseese e > P / ‘S_QOO

CCAANDODS

——— w8t em e . =
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INFOCISION MANAGEMENT CORP. ' 1021
PAC ACCOUNT

. 328 SPRINGSIDE DR
© AKRON, OH 44333

56-55/412
. . ) 13370
. DATE _ o/ A Y~Llp
PAY TOTHE . ' 0
ORDER OF_so_h_"(UJ_@T}_kp_A _C,C.LD?)/&L)IJ/ — % aso

Co
jUJO~b_(AJIJQ{J\«Q‘Q~/L<L/,L_LLa _deUw__Jao_.,_-_ _ DOLLARS @ &

FIRSTMERIT Tower Office

www.firstmerit.com %,%‘v .
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CODDIMOOD 1 ND | Ui | IO O 0R

OCISION ‘MANAGEMENT: CORR

s PAC'ACCOUNT-'-"'"-" LT
. =325 SPRINGSIDE DRI~
AKRONOH 44333 72" .~ .

TP Y W

e

CPAVTOT HE e =
-ORDEROF==0 HIRIOK C_ TR

DATE _%-3--/(s

$6-55/412
13370

) ’_FQM.—}'\ M"WJ,OJJQQ — -//6()

' % SO0

4

DOLLARS () §%
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SCHEDULE C (FEC Form 3X)

LO ANS Use separate schedule(s) | PAGE OF -
for each category of the _
NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
| Primary
i i General
Mailing Address D Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payrr{ent To Date Balance Outstanding at Close of This Period
rm S LI /8 S S Aot s o issorre ZreeaTh wocdse i
TERMS ‘
Date Incurred Date Due Interest Rate Secured:
:"'_.,_H_ R ::q_‘;"._"r: -.v . IO ; | Ek Fiai " T . S i I ';"""' 3 T ] Ealia _ .
SRR S O UL S SOUPU S S i oo % (ap)  L_{Yes [ {No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuli Name (Last, First, Middle Initial) Name of Employer
"Maliling Address Occupation
_ : Amount =5 5 i
Ciy State ZIP Code Guaranteed
Outstanding: 0. & Lanepzarci e
2. Full Name (Last, Hirst, Middle inibial) Name of Employer
Mailing Address Occupation
. Amount oo, ’ i —
Ciy - ' State ZIP Code Guaranteed N
Outstanding: — iaswmsebomdi otz o = "
3. FUll Name (Last, First, Middie Tnmal) Name of Empioyer
Mﬁﬂmg Address Occupation
Amount - sERE e
City j State ZIP Coae Guaranteed !
Outstand'mg-_ [P R S 0 I SRS, SIS W TR PP Y oy
4. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount  reessdmssgesemeesgeesDee regmrme:
~City State ZIP Code Guaranteed
Outstanding:  =ewi= 2 2 Srm ot
SUBTOTALS This Perioc This Page (optional) ... > - o O
TOTALS This Period (last page in this ine only) ... > o . == .
Carry outstanding balance only to LINE 3._Schedu-le D. for this line. If no Schedule D, carry forward to approptiate line of Summéry.

FEOAMDZS

=" Qehednte ° (Foarm YY) Rev N2 A0A
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SCHEDULE C-1 (FEC Form 3X) e rar——
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Page of Schedule C

Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C.

e L

infoCision Management Corporation PAC

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name S S T e TR e R e A S, o et SR

Mailing Address

L Ll WA ETIATNE FRRITE T 1y L =
TETEE s YT :\‘.—-\'=\"«¢.

Date incurred or Established

i S T T

City State Zip Code Date Due ;
5 : TR ETALS ST AR
e e o i

A Has loan been restructured? | ¢ No [ | Yes If yes, date originally incurred .

B. If line of credit, Total

. sy T I Ty gl ok ‘u=1q-m-=' Ou‘tStandlng ; e R i i = AN At
Amount of this Draw: e . Balance: : R

C. Are other paries secondarily liable for the debt incurred?
i iNo [ |Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this coilateral?
property, goads, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

o ¥ T o i = T P - =

[ No | iYes If yes, specify: s St e
Does the lender have a perfected security
intetest in it? | | No | | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? L_ No | |Yes Ifyes, specily: e

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

A City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repavment.

G. COMMITTEE TREASURER
Typed Name
Signature

DATE

B A AR A i T

R ELE e z e a2 ne

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the ioan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (inciuding interest rate) no mors favorable at the time than thoss imposed for
similar extensions of credit to other borrowsrs of comparablz credit worthiness.

itl. This institution is aware of the requirement that & loan must be made on a basis which assures repayment, and has
complied with the reguirements set forth at 11 CrR 100.82 and 100.142 in making this loan.

AUTHORIZED R=PRESENTATIV=Z DATE

Typed Name =

st | pwems e
Signature ' Titie

i
| FERTER L kRl T i s e

= ANIY S
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SCHEDULE D (FEC Form 3X)

{Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
o for each {check only one) 9
Excluding Loans numbered ling) 10

NAME OF COMMITTEE (In Full)

‘InfoCision Management Corporation PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt {(Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

§ :
.lnr;ﬁ' 7 e L & b2l 9 kiR ~ y
Amount Incurred This Period Payment This Period QOuistanding Balance at Close of This Period
:~ s £ A 3 Ty 5 TR i & 7 i & LTy T F v pn—p P F e e A E .
I ST P B S . . e o
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose}:
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
e e S i e
g Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e % = ¥ = ¥ ! 7 TR, TRy T ph ¥ v F Rt :_\ ;m“" = i PR e g %
¥ e
et e i s ey Do car i can S et A S AR J R I R Y TSN A SR S TS S W YU SN Sy S

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

T | L. | c . ek =

Amount incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

- = - S aa o , I, [ < L e ey \_ SRS, | S S o O S -
1) SUBTOTALS This Period This Page (Optional)........c..coceeveiiiiioniciiiiiieeie et > . et P & X
2) TOTALS This Period (last page this line number only).......cccooviiiiiiiiniiiin e F » R N I T I T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only] ..o >

4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page

only} b

EZ6ANG2E

oA Qakadila M /T AVA Ma. AmeAAN
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATI

ON NUMBER v

B >

Check.if | |24-hour notice | | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
{ Eoo2 ;o
Mailing Address : Yoo : . S
Amount
City State Zip Code L T L
! e emeti e renen
Purpose of Expenditure Category/ =T Office Sought: !"“ : House State:
TYPE |t [:' Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: || President
Check One: r—'l Support |__ Oppose
Calendar Year-To-Date Per Election | ¢ Fai Disbursement For: D Primary E General
for Office Sought % sy . ™ ;
gnt £ & |_; Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
P i I N T ENTIRRENT
Mailing Address NS : =
Amount
City State Zip Code AR
Purpose of Expenditure Category/ pomwmmesy=esi| Office Sought: {’_: House State:
TYPe | ntoe L Senate  pjgtrict:
Mame of Federal Candidate Supported or Opposed by Expenditure: | | President
. [ ]
Check One: L] Support L_l Oppose
Calendar Year-To-Date Per Election " ° D Disbursement For: ’:I Primary i | Genera
for Office Sought .-" i i N :——-’: Other (specify) >
{a) SUBTOTAL of ltemized independent Expenditures ............cocomiiii et > - -
(b) SUBTOTAL of Unitemized INdependent EXPERGItLIES . .......cu..rorreremeeseeeeeeesesresmsseserresreens > . T ’ -q '
e :
{c) TOTAL independent EXpendiUISS ...t e e e > X 0
e e ik = =)=

Signature

*

Under penalty of perjury | certify that the independent expenditures reporied herfein were nol made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

S

THANOZ2S

FZC Schedule E (Form 3X)} Rev 02/20167
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MA_DE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAM= OF COMMITTEE (in Fulf))

InfoCision Management Corporation PAC

==- Check if
wv  24-hour notice

Clves [jwo
If YES, name the designating commiitiee:

Has your committee been designated to make
coordinated expenditures by a political party commitiee?

Full Name of Subordinate Commitiee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Ty,
’ Calég}ory/'
hMailing Address Type
Date
City State Zip Code e S i A A et
. _ :rr.'-:-"'a:.’ irmssTearan ?‘:r::-}m..—x:...)w_
Name of Federal Candidate Supported | Office Sought: :__J House State: Amount
L_' Senate District: - ey Ty =
| {Presidential 3
. £ Faveszr Dot ot sy sz v rrrase rase
Aggregate General Election e ’ * i O ) .
] ) i f Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate W .. - e o L .
*pe s ~and s efrom e ing (2 U.S.C. §441a(i)/4412-1)
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure RETE————
} C;!\egoryl .
Mailing Address Type
Date
City State Zip Code i s e O A S
:‘lﬂﬁrl")_‘“'l- = . AT R
Name of Federal Candidate Supported i sy .
pp Office Sought: L_ i House State: Amount
I"—i Senate District: A e R A R T AR T T
i i Presidential
. . e nsmd sre il roensi s I rardaen i e ok Erzaan
O e e = Lk e ue 10 Opprant S
2 3 mzas ] = Ing (2 U.S.C. §441a(iyiaare-1)
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure L i
.Ciat.egor;l'/
Mailing Address Type
Date
City State Zip Code SRR IAERETT | SpmmsmesaTe oS
‘['Name of Federal Candidate Supported i . . e - =
PP Office Sought: !___ House State: Amount
' |Senate District: e ereain o
{ ' Presidential
Aggregate General Election T P - —dem
' Limit R and-

SUBTOTAL of Expenditures This Page (optional)

S AW LT O et YY) A € AT T AT AN S, s =

..................................................................... > ] e o 'ﬁ__:‘:qz.h_ﬂg_:‘é::‘&%—
TCGTAL This Period (last page this line number only).........ccooveroioi e, » o L s Pt

ESRLMMA

]
!
|

EZN Qehediles E (Famm 2 Gae A macs
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMIN!STRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only) '

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAMZ OF COMMITTEE (In Fuli)

USE ONLY ONE SECTION, A or

e

R Y e T e Y s Rl

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Commitiees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check __
or

if the committee is spending more than 50% federal funds, indicate ratio below

T AT TN T T

FRABIAL.... .ot et ee e e Y

e g 7
o S

TS T 5 OAS IO (T E T

Nonfederal ... o

EETTT Sl e

This ratio applies to (check all that apply):

pey

Administrative ___ Generic Voter Drive | Public Communications Referencing Party Only

ECaANOS ~=C Schedule H1 (Form 3)0 Rav <2/2002
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are aliocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT actlivities are allocated according 1o benefit expecied to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a polifical party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY i{S:

'! ' Fundraising ;_ Direct Candidate Support
CH:CK IF THE RATIO IS:

[ 1 New [} Revised

Same as Previously Reported

SO I ST ST

: e

e

LT T T AR AT WIS

i

FEDERAL % NONFEDERAL %
ACTIVITY [S: e =g o T
D Fundraising : Direct Candidate Support D % el e
CHECK IF THE RATIO IS: .
l ! New :—_:I Revised ._} Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: s et e e )
}—— Fundraising E; Direct Candidate Support ' .. Q X _’) o 0. i%
CHECK IF THE RATIO IS:
’,:: New ! Rewsed :] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %

B i e P CL R L R

<
NI, |

ACTIVITY OR EVENT IDENTIFIER

ACTMTY 1S:
i Fundraising
CHECK IF THE RATIO 1S:

:_l Direct Candidate Suppont

1 New L__ Revised n_, Same as Previously \Reponed
A

FEDERAL %

TRV 1T AT AN

NN

NENPINTIN ¢ SRR

NONFEDERAL %

SR AL T P TR s

wemdsuth e rahs e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S: .

: Fundraising | ! Direct Candidate Support
CHECK IF THE RATIO IS:

| New i ! Revised

Same as Previously Reported

FEDERAL %

e e =

RPN ¢,

[

(4

NONFEDEZRAL %

(=34
. . =0 i3
ATSTE e SR w T T L NI N

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDZRAL %

ACTIVITY 18! . e S pre— n e
! | Fundraising i . Direct Candidate Support ) o 0 s
CH K IF TH: RATIO IS LTRSS O A TR T A T MR Al r el el
_; New '_ Revised i Same as Previously Reported
FE6ANDZS

SZC Schedule H?2 (Form 3X) Rev <2/20:0
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR FAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

hioCi sion Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
TR, UV < [Nt 4 EaiE A S = T
s G s s Dozl o
BREAKDOWN OF TRANSFER RECEIVED
R e Sk e e s i Ak R
i) Total AdMINISIIatIVE . .....cceiiiece et e e et st e eteams s s nnane ST | S
ii) Generic Voer DIiVE ... e et st
I TP R ) u-_:.-;o.—'::mu;v_-.-.-_-
ii1) EXeMPt ACHVItIES. . ... e s et . -0=
L S T s v L=t JRT S
iv) Direct Fundraising (List Activity or Event Identifier)
a 3
) et T T
b ; ' ok
) AT SIE TIE Bed § oll SO S
rracs = =0 . A :::e:{.
¢) Total Amount Transferred For Direct Fundraising ............coocoiiiniiiiiiiicic e, e Tie PO 0 ) ,__-m:.
v) Direct Candidate Support (List Activity or Event Identifier)
: T { ¥ E TR T~
a) N | P
Fy t 2 AT e e e ¥
b) - ES RN PPl | el S
e i i 4 ¥ ;
¢} Total Amount Transferred For Direct Candidate Support............iir S SR o T S
i AT &
vi}) Public Communications Referring Only to Party (Made by PAC) .........cccccovrirnncnen. P S 1 § A
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AAministrative) ..........cccoviviievreicnnnn e e
. [PV WO S-S 1 ) L I S —
TOTAL This Period (Generic Voter Drive) ..., O N A T | TSR
' :l‘—aﬂ'.‘_r-'—-‘:'—’.lsﬂf.:::_,‘.‘:-h
TOTAL This Period (Exempt ACHVIIES) ..........c..oovminieiiii e i 5 ~=B= -
TOTAL This Period (Direct FUNdraising) ..o i I ¢ P
PR L IR L AT RTINS RSN O
TOTAL This Period (Direct Candidate SUPPOR) ...t e -:0‘_ et St Pt e s
TOTAL This Perioc (Public Communications Referring Only to = st e
TOTAL This Period (Total Amount Transfemed). ........ooovviee e et e it

S£5AN02S

F=C Schedule H3 (Form 3X) Fev 4
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE ({in Full)

FOR LINE 21a OF FORM 3X

Infolision Management Corporation PAC

A.  Full Name (Last, First, Middle initiat) Allocaled Activity or Evem
l Administrative ‘ i Fundralsmg ln___l Exempt
Maifing Address — —
{ ! voter Drive |__IDirect Candidate Support
City State Zip Code {__i Public Comm (ref to party only) by PAC
Purpose of Disbursement. Allot.:ate_d Acrtlvrt),r or:Evein_t Year-.To-Da_te?‘_zw .
e X - " v
oL earieem e i oars e
Activity or Event Identifier: e B
Category/ B A it S AL
Type Date __.. » W
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S il it s S e sbmea T S sdnens T et and "u—_m iradeomndh e Sbmen 2z0= o
B. Full Name (Last, First, Middle Initial) : Allocated Activity or Event'
‘_l Administrative | [Fundralsmg ll Exempl
Mailing Address I
._, Voter Drive  i__i Direct Candidate Support
City State Zip Code i__i Public Comm (ref to party only} by PAC
 Allocated Activity or Event Year- Tb-Date '
Purpose of Disbursement: o K A T A A T R S
Activity or Event Identifier: rartemsadareet il - o
Category/ ;" TEY s TUEE, - TTTVTTTET,
Type Date --..—-.ms: - TR S PR —
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T T e, B T N2 T S S ST T 7 S i T i e Eia =
C. Full Name (Last, First, Middle Inmal) A"Ovated Actlvﬂy or Event
{_! administrative || | {Fundraising | | Exempt
Mailing Address o [smm)
{__i Voter Drive i _iDirect Candidate Support
- i ’_'1
City State Zip Code L Public Gomm (ref to party only) by PAC
Allocated Acnvny or Event Year-To—Date
Purpose of Disbursement: Ao eyt e T S TR A
MRT TS TI : B
Activity or Event identifier: i -
Calegory/
Type
FEDERAL SHARE + NONFEDERAL SHARE
B e It SO NPT . PR B L T S, PO IIS... SR, MU IR S . R WO JRE S e
SUBTOTAL of Allocated Federal and Nonfederal Activity This Page
FED:RAL SHAR-.: + NONFEDERAL SHARE = TO\A! AMOUNT
e o =Tk TS Tt v L T T Y AT I T R A ST R e T S 2] . “xive ZoE RO TN e g
A e T T T e AT L ATt P R AT SR T Tt e e I s 5} e - = 2 £3 o o e e 2 oemres
TOTAL This Period (last page for each line only)(Federa! share to 21(a)(i) and Nonrederal share to 21(a)(u))
F=D=RAL SHARZ NONFZDZRAL SHARZ TOTAL AMDUNT
AT 2 t: e e A Sk aluld AT i S TN -«'?‘_?:\'!.'R!W' '.T'_"-ﬂ':?.’:\,r*.’-:m:‘:J"f::"‘.bfs}:}t-ﬂ‘:,'_:'—‘-#—".:“r!.‘\“.:‘_’ T
FEGANDRS

20 Sehedile Ha (Farm AY) Sov 20077
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

'ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT

DATE OF RECEIPT

- TOTAL AMOUNT TRANSFERRED

ii) Voter ID

Total Amount Transterred for Voter Registration......

CEER .'"‘:-‘."*f: L TREERAEEETR : Pl T b s T Yan e
Fooo Bt T o e
BREAKDOWN OF THIS TRANSFER
i) Voter Registration Pt VOT,iH.EEGISTRATION a

1 I N L

3

I

VOTER 1D

T
4 > ¥

Total Amount Transferred for Voter 1D .....cccoeiceiiecnennenn. o o N
: GOTV
iiiy GOTV Bl e e R .
Total Amount Transferred tor GOTV .....oooooveveeiienemeereernesrs e enas . !
; vt Aot snatin S B vk e
. . R - GENERIC CAMPAIGN ACTIVIT
iv) Generic Campaign Activity 3 = s e
Total Amount Transferred for Generic Campaign Aclivity ... Z
i w Pl Ticssipesiarein B mwiemad

NAME OF ACCOUNT

DATE OF RECEIPT

PR ERRC e
< 3
!

TR DEETTETY
. y .

iyt ez e am ST S S, B oA ey Tt
BREAKDOWN OF THIS TRANSFER
VOTER R RAT

i) Voter Registration o rmy _EGIST - IO[:J e

Total Amount Transferred for Voter Registration...... - - .

. VOTER ID

i) Voter ID I T A T R SN NI TR T A

Total Amount Transferred for Voter 1D ...........ccccoooecrrerne. { e - _
GOTV
iii}y GOTV s e ErmaTay res

Total Amount Transferred for GOTV ..., ) ]
) . ) o GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity B e 3 P S A T St A RN ST

Total Amount Transferred for Generic Campaign Activity ............cocoeeeeeennnne. h

ot - o e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)....................oo.... 1m ) i _0_ . i
TOTAL This Period (Voter 1D) ... . . v ; -0- i ;;;Gi
TOTAL This Period (GOTV)...ooiiiiiieiece et R _=0=- ] -
TOTAL This Period (Generic Campaign ACiVIty). ..o i —C T P :
TOTAL This Period (Total Amount of Transiers Received)........c..coceeeeveeivieveeiieee e zmwﬁﬁhm;*”;w;z;ii:i |
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS " =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) , FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
A. Fuli Name (Last, First, Middle Initial) / Full Organization Name " | Type of Allocated Activity or Event:
‘__—l Voter Registration | | GOTV
% Voter ID i Generic Campaign
[ L
Mailing Address ] Allocated Activity or Event Year-To-Date
; - v T. (3 (3 3 ki B k) - f
City Slaie Zip Code [—— Gntaccastuar S imonbwuct LraniB o rsrs S Sorerpimze -
L i
. v : TN PTEET . TTPS
Purpose of Disbursement Categoryl Date : - : . ;
Type & 4 L = 5 a—
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i- 7 5 o S T T ¥ E4 f l- 7 T B i 5 0 T kS 5 i : \ Eminer ekt Cisit il e
TS P T A S ST S N S S O SO S S ST - ST T |
B. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
"7 Voter Registration i_l GOTV
i1 Voter ID i—l Generic Campaign
Mailing Adaress Allocated Activity or Event Year-To-Date
City g Siate Zip Code g ase s P S S U S
: - restiread ST T,
Purpose of Disbursement Category! Date 7 b
Type ncctizent S
FEDERAL SHARE + LEVIN SHARE =
AT ey B e A A N : AT Tl 5 Sk s
[T S-S W O S O lz,.amz:,mm ... PO PN S Pl o I TS . = .
C. Full Name (Last, First, Middie Initial} / Full Organization Name Typé of Allocated Activity or Event:
{1 Voter Registration :——l GOTV
l_" Voter ID l_; Generic Campaign
Wiailing Address : Allocated Actmty or Event Year-To-Date
iy T Staie Zp Code —— PN SN . SN OO SONE Y JS
- IO S, O S bl o e
Furpose of Disbursement Category/ | pae 5 . . ;
Type wfarsr | topedoan b
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Y i e e T A o K A e e T (VISR Scusimurr i S 2 i rens :rm‘-,mia:—..-"};w_:.aﬁve-g'«—;.«.?-:m—.—-:f.ve:s-érz:;-nr_-:w:\‘
SUBTOTAL of Shared Federal and Levin Activity This Page
FED._RAL SHAR: + LEVIN SHARz = TOTAL AMOUNT
u-\.,,._.go" |- AR W PR ) § | U SN [TR— umvmuﬂwﬁc;::.;.o:ﬁ:r_-';‘z.?mu-
TOTAL This Period (last page for each line only)(r—ederal share to 30(a)(i) and Levin share to So(a)(u))
F:D‘:RAL SHARE TOTAL AMOUNT
AT A e T MR AT e P - o
TP el LEVIN SHARE S S | e ——
TAZS SRIIAD DL R B e =
TOTAL This Period for the Levin Share
SN SRS - § =S S

F5ANORS FZC Schedule He (Form 3X) Rev 02/200¢
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

‘NAME OF COMMITTEE (In Full)

InfoCision Management Corporation—PAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS it ek i e S A L

(a) Memized ... TP | - NPT o FaT
(Use Schedule L-A) = e * ik il
(b) Unitemized ..........cc.ccooovevvreninnn. S | N _ e
(€) TOE.oeveeccemrrcerene e . -0- .
2 OTHER RECEIPTS oo T N T
S S e e st L 'E e - - - stz e
3. TOTAL RECEIPTS ccourorrinenrice Y ] - :
(Add Lines 1c anc 2) : e = = Bersc oot am— Berarad &3 Foselarmdhans
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) .
T A R T L AT B S SR e =
() Voter Registration .................... T T T o
(D) VBT 1D ..o 3 0= =0

(€) GOTV oo

3

¢ _,~0 ;
m e e e P
LRIV CTEPTIPR S SIS RTL IR S © Pt S PSS PP

Ve 2 S stz -
{d) Generic Campaign.................... PSP | . P | bl !
T D I e RS (RO AR, e T =
(€) Total.....ocveiiceeeeer e P *_m%_m;‘ L . B .
A GRS sy e Caalt SR
5. OTHER DISBURSEMENTS ... ) " "-0" £ s mr-;.,M-;,..,n::,.-...;me.-sw_,_-';-;-o_;,-.;‘..-..:y,_.-:.‘...-.'
6. TOTAL DISBURSEMENTS ........cc........ o -0- - o ‘
(Add Lines 4e and 5) PRSI TN UY SURIE U S SIS OAC = SO NS ST | -
7. BEGINNING CASH ON HAND.............. L =0~ .
(tor Column B, use cash as o January 1st) (ST Sttt )i i e Lovans B n iy B S e et e

DT LT TR AT I R e T T RS R TS ST £ % *: =]
B. BECEIPTS ..., _

(trom Line 3) ewss i s e e 5 G T T et ST -1 O
9. SUBTOTAL e, -N_ -0-

(Add Lines 7 and 8} i:r-:v-:;-.uai».‘a'_‘ﬂ-hrr'.'.-i:P:ML\':::.\:D.L::?:, T Itz -7 2

* T e " o Lrei -‘7-"““'" AT e T ¥

10. DISBURSEMENTS ..o, . -N- -0

(From Line 6) Serenmmi 2 B N o PO SRS, St ¥ A L
11.  ENDING CASH ON HAND.... . 0

(Subtrast Line 10 From Line 9) I A S Tarserk wr 55 ezt rrres AR £ wanaaTo avaee

n
n
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~EC Schedule L (Form 3X) Rav 022007
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SCHEDULE L~-A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) D 1a [:] 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial) / Full Organization Name

Mailing Address

Date of Receipt

Fx = - o T
e L UL G e ]
s . w . -

1 :

‘o Lo fatess namdrneadimaaiamas

City State Zip Code

Name of Employer ofr Fancipal Piace of Business

Amount of Each Receipt this Period

B = AL VRS TTE = - . 7 i

oy 8 L, L L, 1

Aggregate Year-to-Date

Occupation

o e I N SR A SR

Full Name (Last, First, Middle Initial} / Full Organization Name

Mailing Address

Date of Receipt

A T S :""U"f‘u-i DTREESETETTR

f
3 g P e ;-

City State Zip Code

Name of Empioyer or Principal Place of Business

Amount of Each Receipt this Period

.
I -

E 'y - - o m -

Aggregate Year-to-Date

Occupation

'

LAY, ) S S S ] L LB e )

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date ol Receipt

o TR o S PR vt e Y i O ke

e o, Semmalamas A TE ISR S v g

City State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

< PR TR o .
e e )

Aggregate Year-1o-Dale

Cccupation

P Py = TEE

Full Name (Last, First, Middle tnitial) / Full Organization Name

Mailing Address

Date of Receipt

g A

} K . |8

City State Zip Code

Name of Employer or Principal Piace of Business

Amount of Each Receipt this Period

[T

A S N . A

Aggregate Year-to-Date

Gccupation

L e n raeem

NI 1. Sy .

3 I A AN

SUBTOTAL of Receipts This Page (opiional)

TOTAL This Period (last page this line number only)

LR = 7ot N T T St

U P S | -3

£ eyt -

e T o ey :-,-—_.‘Q ST -

FEOANDZS

F=C Schedule L-A (Form 3X) Rev 0272
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one) -
H 4a 4¢ D 5
‘ 4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial} / Full Organization Name

Wailing Address

Date of Disbursement

sayaTacRI. SRR TRIT TG Ty =
v A KPS x,.--;a\.',.r(,

City

Stalte Zip Code

Purpose of Disbursement

PNy = v : g

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

SgaaravTiar : E ayeage
B T ¥

i i Lor VTV

Gity

State Zip Code

Purpose of Disbursement

s

. .- e o S
eI aal g T aaasm e s i mralra X a3l et

Full Name (Last, First, Middle Initial) / Fult Organization Name

Date of Disbursement

I - TR L TR
Mailing Address s __' : .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement : - . '
S S NIEE: N N - N NS, T W
Full Name (Last, First, Middle initial} / Full Organization Name
D. Date of Disbursement
“r ! =7 (i T, C
Mailing Address .
City State Zip Code Amount of Each Disbursement fnis Period
Purpose of Disbursement o ) ) o
L . ALY SN SN, Y S S S
Full Name (Last, First, Middle initial) / Full Organization Name
E. Date of Disbursement
:_"’—i.f’.«"",'j" EETT N e
Mailing Address o ) ~
City State Zip Code Amount of Each Disbursement this Perfiod
Purpose of Disbursement ’ ’
o = Yt > rrae sew
SUBTOTAL of Disbursements This Page (optional)...........cccccovreiviciieierc e, » -
i =-:.m“" 2refi w@—:r—.m‘ﬁo‘?u-:m OR=
TOTAL This Period (last page this line number only} ..., » . = 5.=0=
EUCOR b St e e ae A ke S

[x=1=7.Y Xigr

CZC Schedulr | —R IEAarm 2VA CalL Am = ane
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